
I -  

1 s m FORM BCA 13.15 (rev. Dec. 2003) 
APPLICATION FOR AUTHORIT/ TO --- " 

JESSE WHITE 
TRANSACT BUSINESS IN ILLINOIS 
Business Corporation Act S E ~ ~ M Y  OF STATE 

Jesse White. Secretarv of State 
Department of Business Services 
Springfield, IL 62756 
TeleDhone 1217) 782-1834 
&,cyberdnveiIlinois.com 

Remit payment in the form of a cashier's 
check, certified check, money order b-,ijb / - q ~ ,  -,1 
or an Illinois attomev's or CPAs check 
payable to the Secretaly of State. 
SEE NOTE I CONCERNING PAYMENT! 

L 
Filing Fee S ( 5x2 FranchiseTax B A%T Penaltyilnterest $ - Tatai B y< Approvei3-# 

I ,  (a) CORPORATE NAME: L \ ,7k4 -  &,&mOu\, ',:,>-X&- 

File # i 
Submlt in duplicate a p e o r  Print cleariy in black ink DO not write above this line 

J # 
Tin; 7. 

- .  

(Complete item 1 (b) only if the corporate name is not available in this state.) 

(b) ASSUMED CORPORATE NAME: 
(By electing this assumed name, the corporation hereby agrees NOT to use its corporate name in the 
transaction of business in Illinois. Form BCA 4.15 is attached.) 

Period of 2. State or Country , ~ , ~  Date of , , .  , - ; lncorporation ": i q, / G i ; ~ Duration T,C:GGG.~\ of lncorporation 
I 

3. (a) Address of the principal office, wherever located: . .  (b) Address of principal office in Illinois: 
(If none, so state) 

,Qr,,A& > ,.,. - 
, 7, ̂ hZ? +. >,*'i..p~;W:,"- 4 ?; . .. 8 ? , <  I 7  

-2 

i 

4. Name and address of the registered agent and registered office in illinois. I 
: '  -,- ; ,-. .ne -. 1 . Registered Agent: - 1  '?"~-4+\.>b? 

Registered Office: 
FirstName Middle lnitial Last name 
A 7, .:,q 1 5: 1 %4,\)\L ,i q 

, , ~. ox a3ne Number Street Suite # :~";~ep,:ole.) 

5. States and countries in which it is admitted or qualified to transact business: (Include state of incorporation) 
~. . 

~. 
~. .. . ~ . . ~  - 

No. 8, Street City State . ~ ZIP Name 

.\;/- 1 1 -.,- > .~ -, - , L ,  - _-, ,-. - p ' : . i ' - 2  _. - - Secretary 
Oirector - .  ,,\ ' . .  
Director .~ 

Director 

, .  

C-171.15 

http://cyberdnveiIlinois.com


* 

~~ ~~ 

I I (If more, attach list) 
,- 3 - 

7. The purpose or purposes for which it was organized which it proposes to pursue in the transaction of business in this 
state: (If not sufficient space to cover this point, add one or more sheets of this size) 

c; ' \  
~- 

& iG.&'$ :",a \&,vi, _ _  Tg: ,x ;+ r  -..,L . , I  - . L e  ' . ..".,Lr, .,;\\;;, p<,;i,k.'" 1, ,"" CiLLC~ . '~n+\ I 

d 

I 
8. Authorized and issued shares: 

Number of Shares Number of Shares 
Series Par Value Authorized Issued 

- , ~ .- .- ';i ;QLc<,,"<,+ A 5 j , i" (; i .>( . \ -  ;,(- ~ , j , , . I_  

Class I 

9' , . r \ -  9. Paid-in Capital: $ - 
("Paid-in Capital" replaces the terms Stated Capital 8 Paid-in Surplus and is equal to the total of these accounts.) 

$ j(-i; -zTc 
(,....; 

IO. (a) Give an estimate of the total value of all the p r o p e w  of the 
corporation for the following year: , 

(b) Give an estimate of the total value of all the property* of the 

(c) State the estimated total business of the corporation to be 

- 
corporation for the following year that will be located in Illinois: $ 

._d 

$ (--c::. c<:.;-r; 

*qcr-- c -7 "C 

transacted by it everywhere for the following year: 
(d) State the estimated annual business of the corporation to be 

transacted by it at or from places of business in the State of 
Illinois: $ . -..+ 

11, Interrogatories: (Important -this section must be completed.) 

(a) is the corporation transacting business in this state at this time? &> 
(b) If the answer to item 1 l (a)  is yes, state the exact date on which it commenced to transact business in Illinois: 

12. This application is accompanied by a certified copy of the articles of incorporatlon, as amended, duly authenticated, within 
the last ninety (90) days, by the proper ofher of the state or country wherein the corporation is incorporated. 

~~~ 

13. The undersigned corporation has caused this application to be signed by a duly authorized officer. who affirms. under 
penalties of perjury, that the facts stated herein are true. (All signatures must be in BLACK INK.) 

-, ivii .: Dated ,k-.;qd.pimt; :7 . ,  i .-~,, " - ' i,-ze L>>" ,A ,.A , j  0,; ;,...3 1 ', P, -..-.,c, 
nfh & Day) (Exact Name of Corporaficnj 

[Any Authorized Officer's Sigk'fure) 
!I/ , ./ ., 

~ 4,.-\',',& ,,*:. ; y v r w  :.--'.d 

(Print Name afld Title) 

c.. 

* PROPERTY as used in this application shall apply to ail property of the corporation. real, personal, tangible. intangible. 
or mixed without quaiifkations. 

Note 1: Payment in connection with this application must be in the form of a certified check, cashier's check, Illinois attorney 
or CpAs check or money order made payabie to the "Secretary of State". The minimum fee due upon quaiification is $175. 
Any additional fees wiil be billed and must be paid before this aDpiication can be filed. 



c 1 

FORM 6CA 13.15(rev. Dec. 2003) 
APPLICATION FOR AUTHORITY TO 
TRANSACT BUSINESS IN ILLINOIS 
Business Corporation Act 

Jesse White, Secretary of State 
Department of Business Sewices 
Springfield, IL 62756 
Telephone (217) 782-1834 
w.cyberdriveiilinois.com 

Remit payment in the form of a cashier's 
check, certified check, money order 
or an Illinois attorney's or CPAs check 
DaVable to the Secretarv of State. 
SEE NOTE i CONCERNING PAYMENT! 

Filing Fee $ ( 52, Franchise Tax $ 25- Penaltyilnterest .$ - Total $",Approy$,++( 

--------Submit in dupiicate a p e  or Print clearly in black Ink Do not write above this iin 
s 

> - ,- 

I .  (a! CORPORATE NAME: Li&r &~<e- ~ , ~ ~ . , ~ ~ ~ ~ ~ ~ , ~ \ - i , ~ ~ ~  

(Complete item 1 (b) only ifthe corporate name is not available in this state.) 

(b) ASSUMED CORPORATE NAME: 
(By electing this assumed name, the corporation hereby agrees NOT to use its corporate name in the 
transaction of business in Illinois. Form BCA 4.15 is attached.) 

Period of 
I /  

2. State or Country Date of 
; Incorporation -? i 3 . /  i /'. J \  ' ; Duration ~LP~&..::\~'\ P I C  of incorporation 

3. (a) Address of the principal office, wherever located: (b) Address of principal office in Illinois: 
(If none, so state) 

:, >~%;> g :,,., ;\"fi>;n,;,!e*, .,: ,nr..w- 

i ,: ~,],",..",, ;,> , :,n/\.x 
u 

d, .?:,c;" 

4. Name and address of the registered agent and registered oftice in Illinois. 

Registered Agent: ; ,>f.'3!~*>'f;;m 
-. , 

First Name ' Middle Initial Last name 

5. States and countries in which it is admitted or quaiified to transact business: (Include state of incorporation) 

'. , h , ' . ~ ~ .  I,.. ., ;.?, , :!', \? ; r ,  - 
6. Name and addresses of officers and directors: ( I f  more than 3 directors andlor additional officers, attach list.) 

Name No. 8 Street City State ZIP 

-. 
,.\- - .  - -  ' . 

Secretary 

Director 
Director 

C-i71 15 

http://w.cyberdriveiilinois.com


7 .  The purpose or purposes for which it was organized which it proposes to pursue in the transaction of business in this 
state: (If not sufficient space to cover this point, add one or more sheets of this size) 

c ~: 
. .  

.,:r -.c;.>; 3 I,?, *>& r..\~.~c; 
. ,  , .  7pLi ,&L I,&,%\ A" ,2{ \&v.4.,\ 

-> 

?, ~ , ' .  .,;. 
, >. ,. I . 

8. Authorized and issued shares: 
Number of Shares Number of Shares 

Series Par Vaiue Authorized Issued 
q r q L c b , 0  ,l ,A k $!,:'(; i a,'; ;-,,:.,<. L.:>,c.,z,3 

Class , .- _. 

- (If more, attach iist) - 
J 

r q n ,  7 , 9 
9. Paid-in Capital: .$ I . i l r L  

("Paid-in Capital" replaces the terms Stated Capital & Paid-in Surplus and is equal to the total of these accounts.) 

jcL;. -c >c: I O .  (a) Give an estimate of the total value of ail the property" of the 

(b) Give an estimate of the total value of ail the property* of the 

(c) State the estimated total business of the corporation to be 

(d) State the estimated annual business of the corporation to be 

corporation for the foilowing year: .$ .-, 
corporation for the following year that will be located in Illinois: 

c. 
I. , 

$ 

transacted by it everywhere for the following year: 

transacted by it at or from places of business in the State of 
Illinois: $ GTc:<:. c; c: c. 

11. Interrogatories: (Important - this section must be compieted.) 

(a) Is the corporation transacting business in this state at this lime? 
(b) If the answer to item 1 l (a)  is yes, state the exact date on which it commenced to transact business in Illinois: 

This application is accompanied by a certified copy of the articles of incorporation, as amended, duly authenticated, within 
the last ninety (90) days, by the proper officer of the state or country wherein the corporation is incorporated. 

13. The undersigned corporation has caused this application to be signed by a duiy authorized officer, who affirms, under 
penalties of perjury, that the facts stated herein are true. (All signatures must be in BLACK INK.) 

12. 

* PROPERTY as used in this application shall appiy to all propew of the corporation, real, personal, tangibie, intangibie. 
or mixed without quaiifiCatiOnS. 

Note 1: Payment in connection with this application must be in the form of a certified check, cashier's check, Illinois attorney 
or CPA's check or money Order made payabie to the "Secretarj of State". The minimum fee due upon quaiification is $175. 
Any additional fees will be billed and must be paid before this application can be filed. 



1 

FILE 
EC16rn 

FORM BCA 13.15 (rev Dec 2003) 
APPLICATION FOR AUTHORITY TO 

Business Corporation Act JESSEWH~TE 
SECRETNIY OF STATE 

TRANSACT BUSINESS IN ILLINOIS 

Jesse White, Secretary of State 
Department of Business Services 
Springfield, IL 62756 
Telephone (217) 782-1 834 
w.cyberdriveiilinois.mm 

Remit payment in the form of a cashier's 
check, certified check, money order 
or an Illinois attorney's or CPAS check 
payable to the Secreiary of State. 
SEE NOTE 1 CONCERNING PAYMENT! 

(&b7 1 - sii. 3 . -j 
File il 

Filing Fee $ [ qx, Franchise Tax $ as- Penaity/lnterest $ - Totai $ ( 7< Approve 

1. (a) CORPORATE NAME: L\px 'Kc\= ic,m~,i)n~L~,'-;~-,u\j TI; 
Submit in duplicate Bpe. or Print clearly in black ink Do not wnte above this lin 

J ~. 

(Complete item 1 (b) only if the corporate name is not available in this state.) 

(b) ASSUMED CORPORATE NAME: 
(By electing this assumed name, the corporation hereby agrees NOT to use its corporate name in the 
transaction of business in Illinois. Form BCA 4.15 is attached.) 

, .  Date of 
TI'- ; Incorporation 3 i Y ! & i 

2. State or Country 
of Incorporation 

3. (a) Address of the principal office, wherever located: (b) Address of principal office in Illinois: 
(If none, so state) 

, \  :y.c31 F. <,?. &\$,in :,\!< *, g.4 . 
i : ,~ , ,A, . ' ,  ;& ' , A , \ . Z  >A!&\,?(- 

,\,' .,a ? I ? .  . x  
.- 

4. Name and address of the registered agent and registered office in illinois. 

5. States and countries in which it is admitted or qualified to transact business: (Include state of incorporation) 
- 

'.' ?, : ,-!,v , :,+ , " ; i,q: r; 

6. Name andiddresses of officers and directors: (If more than 3 directors andlor additional officers, attach list.) 

No. & Street City State ZIP 
. -  

Name _. - -  - 
- 

> < .~ ~- \:.- . ., ,L . _ _  - 5  -.\..<.'.,?,--, -. - - Secretary 
Director ->.',, ' .  ~ ,. 
Director . .. 
Director 

C-171 15 



7 .  The purpose or purposes for which it was organized which it proposes to pursue in the transaction of business in this 
state: (if not sufficient space to cover this point, add one or more sheets of this size) 

-, .- . ' <. .2:i > Tz\, 2 \y/, i\ii. - < j ."' ., c, ,:&>:? -7t. :L.ki: \ r-\Lic,""; Y 
\ .  ?&< & iL&l,\ ;u \A 

_> 

8. Authorized and issued shares: 
Number of Shares Number of Shares 

Series Par Vaiue Authorized Issued 
1. .= , C r ,  ! j  I . , . . ._r.  

Class ~, 

q r @ L ?  >,,-,,-, i +! , (  (j ! .>( ,  i ,,-., ~ 

.. ., 

~ ~ ~~ 

- (If more, attach iist) 
-9 
5 

~ 

%-, ( (X 
9. Paid-in Capital: $ 

("Paid-in Capital" replaces the tenis Stated Capital 8 Paid-in Surplus and is equal to the total ofthese accounts.) 
- 

10. (a) Give an estimate of the total value of all the property" of the ]c(;, (. -< :<.;3 corporation for the following year: $ .-,.. 

corporation for the following year that will be located in Illinois: 

transacted by it everywhere for the following year: $ t i  ,-C-*--. c c  i' 

transacted by it at or from places of business in the State of 
Illinois: $ , i . L ,  c..i. c,. 

- c ;  (b) Give an estimate of the total value of all the property' of the 
$ 

(c) State the estimated total business of the corporation to be '-7 , . . ~  .i-, .. 4 . 

(d) State the estimated annual business of the corporation to be 

'-\e ._ e.- 

11. Interrogatories: (Important - this section must be completed.) 

(a) Is the corporation transacting business in this state at this time? 2z 
(b) If the answer to item 1 ?(a) is yes, state the exact date on which it commenced to transact business in Illinois: 

~ 

12. This application is accompanied by a certified copy of the articies of incorporation, as amended, duly authenticated, within 
the last ninety (90) days, by the proper officer of the state or country wherein the corporation is incorporated. 

~~ ~ 

13. The undersigned corporation has caused this application to be signed by a duly authorized officer, who affirms, under 
penalties of perjury, that the facts stated herein are true. (All signatures must be in BLACK INK.) 

1 1, P, .-.-.h, i,. - Dated , ~ ~ . ~ ~ ~ $ . , " \ - . ~ 9 .  '\: , ",Vi/ . . ~ 

J y t h  &,Day)& , ~, (Year/ (Exact Name of Corporation) 
/ ,,,/VV;.~i: ;,, /\.%/;,:, , -/. ~ 

(Any Aulhonzed Officer's Sign6ture) -. ,, <- .- 
(Pnnl Name a id  Tit/e) 

., <,.&\.& .!\L"$.-, I _  i=i/ 

* PROPERTY as used in this application shall apply to ail propew of the corporation, real, personal. tangibie, intangible, 
or mixed without qualifications. 

Note 1 : Payment in connection with this application must be in the form of a certified check, cashier's check. Illinois attorney 
or CPA's check or money order made payable to the 'Secretary of State". The minimum fee due upon qualification is $175. 
Any additional fees will be billed anti musl be paid before this appiication can be filed. 



CORPORATION/LLC SEARCH RESULTS 

Entity Type 

SERVICES PROGRAMS PRESS PUBLICATIONS DEPARTMENTS CONTACT 

CORPORATION FILE DETAIL REPORT 

CORPORATION Type of Corp FOREIGN BCA 

Entity Name I I I File Number 
CLEAR RATE 
COMMUNICATIONS. INC. I I 64615637 

I I8 I /  

I Status 1 1  GOODSTANDING 

THANE NAMY 527 
BOLINGER ST ROCHESTER 
HiLLS MI 48307 

Agent Street Address 208 SO LASALLE ST, SUITE 814 President Name 8 1 1  Address 

SAM NAMY 27281 HYSTONE 
FARMINGTON HILLS MI 

Agent Zip 60604-1 101 Duration Date PERPETUAL 

I I oo~oo'oooo 
Annual Report Filing I Date I I For Year 

I I 1  , 
Return tothe Search Screen 

BACK TO CYBERDRIVEILLINOIS.COM 

Page 1 of1 

http://cdsprod.ilsos.net/CorpSearchWeb/Co~orationSe~chS~let?~leN~b~646 15637&sysId=CD&nameType=MST 12/21/2005 

http://CYBERDRIVEILLINOIS.COM


Page 1 of 1 

Status 

Entity Type 

CORPORATION/LLC SEARCH RESULTS ... 

GOODSTANDING 

CORPORATION Type of Corp FOREIGN BCA 

CORPORATION FILE DETAIL REPORT 

Agent Name 

Entity Name 

C T CORPORATION SYSTEM Agent Change Date 1211 612005 

CLEAR RATE File Number I /  COMMUNICATIONS, INC. 

Agent Zip 

1 1  64615637 

60604-1 101 Duration Date PERPETUAL 

http://cdsprod.ilsos.net/ CorpSearchWeb/CorporationSearchServlet?f646 1 5637&sysId=CD&nameType=MST 12/2 112005 

http://cdsprod.ilsos.net


I CORPORATIONiLLC SEARCH RESULTS ... 

Status GOODSTANDING 

Entity Type CORPORATION Type of Corp FOREIGN BCA 

~ 

SERVICES PROGRAMS PRESS PUBLICATIONS DEPARTMENTS CONTACT 

CORPORATION FILE DETAIL REPORT 
I 7 ,  

Agent Name 

Entity Name I 

12/16/2005 C T CORPORATION SYSTEM Agent Change Date 

File Number II CLEAR RATE t i  COMMUNICATIONS, INC. I i 64615637 

~. Return ~ _ _  to the Search Screen 

BACK TO CYBERDRIVEILLINOIS.COM 

Page I 01 1 

http:l/cdsprod.ilsos.netiCorpSearchWeb/CorporationSearchSe~let?fileNumbe~646l5637&sysId=CD&nameType=MST 12/2 1/2005 

http://CYBERDRIVEILLINOIS.COM


rage I or I 

Status 

Entity Type 

I CORPORATION/LLC SEARCH RESULTS ... 

GOODSTANDiNG 

CORPORATION Type of Corp FOREIGN BCA 

SERVICES PROGRAMS PRESS PUBLICATIONS DEPARTMENTS CONTACT 

CORPORATION FILE DETAIL REPORT 

.. 
Agent Name C T CORPORATION SYSTEM Agent Change Date 12/18/2005 

I t  I I  

SAM NAMY 27281 HYSTONE 
FARMINGTON HILLS MI 

Agent Zip 60604-1101 Duration Date PERPETUAL 

Annual Report Filing 

Return to the Search Screen 
BACK TO CYBERDRlVEiLLiNOlS GOM 

http://cdsprod.ilsos.net/CorpSearchWeb/Co~orationSe~chSe~let?~leN~be~646 15637&sysId=CD&nmeType=MST 12/21/2005 


